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NAME OF COMMITTEE (In Full)

TRANSPORTATION INTERMEDIARIES ASSOCIATION'S TIAPAC

Full Name (Last, First, Middle Initial)
A. Thomas Schilli

Date of Receipt

Mailing Address P.O. Box 351

M M / D D / Y Y Y Y

05 28 2014

City State Zip Code Transaction ID : SA11AI1.5605
Remington IN 47977 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation PAC Contribution
Schilli Transportation Service President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Smith Date of Receipt
Mailing Address 3686 140th Street East MEwy /s oro] s IVITYITYTY
04 24 2014
City State Zip Code Transaction ID : SA11A1.5480
Rosemount MN 55068 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation PAC Contribution
Bay and Bay Transportation Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Smith Date of Receipt
Mailing Address 110 East Main Street, #320 Ty o0 YTYTYTyY
05 28 2014
City State Zip Code Transaction ID : SA11A1.5612
Ottawa IL 61350 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
PAC Contribution
Name of Employer Occupation
Prairie Transportation President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00
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